CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS ! MRS ! MR FIRST Ml
OFFICEHOLDER ) M\{
NAME ...l m Q’ ...................................................................
NICKNAME LAST SUFFIX
CERZNKL
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER

Date Received

™D
L ]

MAILING 0
ADDRESS Po bov 1358 ¢ AL LUNGTIRS | T Teo%Y
Change of Address
5 S?EI%|SSEEBER AREA CODE PHONE NUMBER EXTENSIaN Date Hand-dslivered or D:‘:jf[;r_g:rPostmarked
PHONE (817 ) %13 -%033 N oo
Receipt # Afigbint § o
6 CAMPAIGN MS / MRS { MR FIRST MI ¥ <
;iEA;;SURER M 2— wm (_E-K- Date Processed
NICKNAME LAST SUFFIX
Date Imaged
CERL O
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP GODE
TREASURER
ADDRESS
_ 4037 AvlAn WhY AL L& TON, TX  Two!3
{Residence or Business} 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972) 533 - 9008

¢ REPCRT TYPE

{—.‘ Runoff
I

Exceeded Modified

X 30th day before election
8th day befare election

’_ January 15
| July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

=
—

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERICD Month Day Year Manth Day Year
COVERED
Z Frr e THROUGH Z /Z‘] A 2D
1 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year Primary Runoff Other
¥ Description
6 / (ﬂ / Z’b @ Spesial
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (f known)

Mayed- oF AR uiNa sy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

THIE BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIEIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SEVER) SESET P62
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ay (EARNAL
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 20 0o
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS $ 4z % Hi
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE, $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ (0910, z|
EBERERIELTEk 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 31‘% 16
BALANCE OF REPORTING PERIOD .
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE & .00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5900 -
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Sigﬁure of Candidate or Officeholder

Please complete either option helow:

KARLA RODRIGUEZ
MNotary Public, State of Texas
Cornm, Expires 01-15-2024
Notary 1D 132315939

(1) Affidavit

)

AL
S
: % <
5
e s
et
AW

NOTARY STAMP/SEAL

%
Sworn to and subscribed before me by‘A’m{‘ CiQVV\-M this the mk day of P\'Qf“\ \ ,

Printed name of officer adminisierii@ oath Title of officer éministering oath

OR

{2) Unsworn Deciaration

My name is , and my date of birth is

My address is g ; : )

{street) (city) {state) (zip code} (country}

Executed in County, State of ,onthe day of , 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

A  Cieew aL

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS s 928544
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 ¢.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5 0.00
4. SCHEDULE E: LOANS 3 Spa0,00
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s j4 0. 2]
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ OO
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ G0t .30
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 ©.0°
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0-°°
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0- oP
12, SCHEDULE K: _lrl\é;l'JI:EIIEEsT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @-OD

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Py (eAenac

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($}

2\11\23 ..................................................................................

6 Contributor address; City; State; Zip Code /0’0 .00

HO3T A1AN Wy, ALLINGTON, X Te o3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributer out-af-state PAC (ID#: ) Armount of contribution ($)
Ay LeALaaL
z {21\?’3 Contributor address; City; State;  Zip Code fz.s 7 &

Ho37 AWIAN W | ALuNGToN, TL Tuol3

Principal occupation / Job title (See Instructicns) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
WOILL 1A <m0 I DTR
.................................................................................. 0
9) l ‘l ’7'43 Contributor address; City; State; Zip Code 2-50’0 -0

211 N LU D #3225, ALuiNgron X Thefl

Principal cccupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of centributor out-of-state PAC (ID#: } Amount of contribution ()
£HTEVE MELLERZ "
3\ 1LI7)) Contributar address; City; State; Zip Code ff‘ﬁtff:&-' B2 L.

diod ClwAnon DL, AL uidgTen, T Tooll

Principal occupation / Job titie (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ay Conle AL

3 Filer ID (Ethics Commission Filers)

4 Date

2|12

5 Full name of contributor out-ol-state PAC (ID#: 3
Jenm b EE
6 Contributor address; City; State: Zip Code

49lv VAERO o ALUNGTON, TV TwalT

7 Amount of contribution ($)

704. 48

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3oz

Full name of contributor out-of-state PAC (ID#: )
LEE RiueH™®R
Contributor address; City; State;  Zip Code

Hiof W 9UBLET BD, AZuNgTeR, 7L Twoi?

Amount of contribution (%)

ALC.7T P

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date

zl0(2%

Full name of contributor out-of-state PAC (ID#: )
Ntk FosmAYgH
Contributor address: City; State; Zip Code

407 M CAMPDELL DD, MASFAELD, T Toolk?

Amount of contribution (§)

A590 .60

Principal cccupation / Job title {See Instructions)

Employer (Sea Instructions)

Date

30122

Full name of contributor out-of-state PAG {ID#: )
Logeld DefeANg
Contributor address; City; State; Zip Code

Zz200 SHADY VigwdA. | Al Ngron TY 76013

Amount of contribution {§)

52.40

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ay (SR né—

4 Date 5 Full name of contributor aut-of-state PAC {ID¥: y 7 Amount of contribution ($)
PRiLLLS  HunTER
1Ll P o state; ZipCode jod.46
3eol “WRWNEG onp Pu i AL NatonN X0
8 Principal cccupation /7 Job title (See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
LNLE EeeR
BlieRS | S e o J o4l .98
7% PALK VILLAGE AJE . SFhLuigd, T T5067
Principal accupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
WILUE  Jotmoon
Bl 2B [ i s T SO 210.73
220 LAE DL, BICHANAD DAM , Tx. 78l0%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution {$)
bILLE  Jodn-mwp
ks | Contributor address; ct, State; Zip Code 200-7%
230 1pKe W, BuCHINA OAm 1y 7Bk 09
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A Cerenac

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($}
| NOLINA DM NER
3 lo‘z% 6 Coniributor address; City; State; Zip Code ]0 L/‘ ‘48
= 7
Shzl [ EDGE SNE DR, FOLTwaLTH T TUi%2
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor out-of-state PAC (1D ) Amount of contribution ($)
ol LADA M LOULOL
[ o I e oC Bo e gon agGoEGR 0o o o Jha 0o 00 odb 0 OdD O s
3li0i2% Contributor address: City; State:  Zip Code “pe.00
407 (oot A, AANGTON, T 710/3
Principal occupation / Job litle {See Instructions) Employer (See Instructions)
Date: Full name of contributor out-of-state PAG {ID#: ) Amount of contribution  ($)
2% HOUAN  WHISENAN T
0 AT ttemstnmnn ot ons o e Rl R ST oo T RS- PR TS ST
3“ Contributor addrass; City; State; Zip Code ZUO . 7 5
Blity (CHaLin WA, FLT pdm, T Twzd Y
Principal occupation / Job title (See Instructions) Employer {S8ee Instructions)
Date Full name of contributar out-of-state PAC (ID#: ) Amount of contribution ($)
PobN eIy
3' 'l \ z% Conftributor address; City: State; Zip Code 62‘ ’. ! 5
fo boe U3 . ALTADG | TY TLeod
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

1

2 FILER NAME

Ay CefR AL

3 Filer ID (Ethics Commission Filers)

4 Date

3|i4l2%

5 Full name of contributor

out-of-state PAC (ID#: )
e HeW D 1k S
6 Contributor address; GCity; State; Zip Code

Y200 KinGowiCl D2, A2 LN GToN, TN Twol

7 Amount of contribution ($)

S2.40

8 Principal accupation 7 Job title (See Instructions)

9 Employer {See Instructions)

Date

38|23

Full name of cantributor cut-of-state PAC (ID# )

Contributor address; State;  Zip Code

2%

toteen DR, Aluniry T 709y

Amount of contributicn ($)

2435

Principat occupation / Job title {See Instructions)

Employer (See Instructicns)

Date

3| 20| 2%

Full narmme of contributor out-of-state PAC {D#: )
N Bown
Contributor address; City; State; Zip Code

Toi® HWTE woesd (N, , At TE T/

Amount of contribution {$)

Reo -0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32123

Full narme of contributor

cut-of-state PAC (ID#: }
Contributor address; City; State; Zip Code

Goo LEVNG N TERL, BodTHLaE Y. Tho?Z

Armaunt of contribution (%)

Zlo. 73

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additicnal reporting requirements.

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: -1
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Amy  Cemewne
4 Date 5 Full namel of contributor aut-of-state PAC (1D y 7 Amount of contribution (%)
Vigodia Were-
L1215 i e e Stie; ZpCode 260.75
1707 Plemmon Houow OF, ALLINGTON X 7O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributer out-of-state PAC (ID#: ) Amount of contribution ($)
ToLre  cuomesat
3]2312% | onbtor adaress: cry State;  Zp Code jouU. He
N1 Loswn TR, ALLingTen, TX TeolZ
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
TOLRE] 4 LEELR  McGlaAn)
3)z3le3 |7 Contibutor address: Ciy;  Sate; ZpGode /000 .00
FHOL Luie Qhgrr M. MANAED , N TuoLd
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributcer out-of-state PAC {(ID#: ) Amount of contribution  ($)
ey KNG
zlaley [ Contributor address; city, State; Zip Code 0.0 @
109 Hio Lakr , Mugmp, TL 70!

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Cemmissicn www. ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. i Teialweges Sehedils Al ~

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

Amy  CeranaL

4 Date 5 Full name of contributer sut-c-slate PAC (IDH: y | 7 Amount of contribution ($)
‘ ‘5'23 (BYRVVEST AV LA~SD
Rl R e o e e
3 6 Contributor address; City; State; Zip Code 20 75
T ved 0
VPP ER Wiy [n, Houen TX 7705y
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Aton U | LL1AMS
3’LUI Zb Coniributor address; City; State; Zip Code 7/0’0 . [aTw]
3121 216BE D, ALuNgroN, Y L0l
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Cate Full name of contributor out-of-state PAC (ID#: ) Amaount of contribution ($)
Contributor address; City; State:  Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor aut-of-state PAG (ID#: y Amount of contribution ($)
Contributor address,; City; State: Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

(

2 FILER NAME

Amy

Cerenac

3 Filer ID (Ethics Cemmission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 5 p00 .09

5 Date of loan

311\

7 MNameoflender [0 out-of-state PAC {ID#; )

6 |Is lender
a financial
Institution?

[y [N

8 Lender address; City; State;  Zip Code

Po Bot 13981 ppnG TN, TR Tvody

9  LoanAmount ($)

SC00 .00

10 Interest rate

O

11 Maturity date

ol £

12 Principal occupation / Job title (See Instructions)

PLoLER |oun ER

13 Employer (See Instructions)

FooT

ReaL €7Matt (0.

¢ none

14 Description of Collateral

13

/ Check if personal funds were deposited into palitical
account (See Instructions)

16 GUARANTOR
INFORMATION

v not applicable

17 Name of guarantor

1% Amount Guaranteed ($}

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

not applicable

Date of loan Name of lender [ out-of-state PAC {ID#: ) Loan Amount (%)
................................................................................. I

Is lender Lender address; City; State; Zip Cede RISHSSRECES

a financial

Institution? PR, WA
aturity date

Ty [ 0w
Principal acccupation / Job title (See Instructions) Employer (See Instructions)
escription of Collateral
© igtiem o GglEio Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE c
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense iLoan Repayment'Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

GCeonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 3 . . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Amy CaheAC

4 Date 5 Payee name
2i11\23 Gy e A2 naT™)
6 Amount ($} 7 Payee address; City; State; Zip Code

Jo0 .00 1oy W %ﬁ,ﬁm‘%ﬂuuc—;m«l\‘m Twot ©

8 (@) Category (See Categories Iisted at the top of this schedule) {b) Description
PURPOSE e LAY (PATE  CiLINg
EXPEINCI’[':ITURE
{c) Check if trave! outside of Texas. Complete Schedule T, Chack if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH M\{ Wﬂm.d m Pq.( M_ (= MIUE‘M
Date Payee name

2]2\es DELUXE  (HELLD

Amount ($) Payee address; City, State; Zip Code

2499 [b3e W 3™ AT, pjeva, L5 lwzid

Category (See Categories listad at the top of this schedute) Description

PURPOSE Aot FoRS G CREWRS
OF

EXPENDITURE EFPETSE AL fr L1sg

Check if travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officgholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
pepsitdreits be Ay CeAZaAL WP A OF ALAING TN
Date Payee name
3l 123 Wi, Lo
Amount (%) Payee address; City; State; Zip Code

%@{;,@a Yo NAmAL TEL AW, 29061, \RAC L
7

Category (See Categories listad at the top of this schedule) Description

i Aouelad ING BPENYE WEPNTE

EXPENDITURE

Check if travel cutside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH AM\{ Cehentnt WH‘\U[ ol o~ MMM&MJ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SEHEDULE

If the requested information is not applicable, DO NOT inc¢lude this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursement Scolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ Awards/Memeriale Expanse Printing Expense Travel Out OF District
Candidate/Officehnlder/Political Committes Legal Services SalariesfWages/Contract Labor Other {enter a category not listed above)}

Credit Gard Payment i ) )
The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ay LR

4 Date 5 Payee name
214\ ATV e muLE
& Amount ($) 7 Payee address; City; State; Zip Code

5 4R oY 336 Folest gue  AmereRnam, MY Jzoro

8 (a) Category (See Categories listed at the top of this schedule} (b) Desgription

i AVELTIAN G EENTE AR

EXPENDITURE

(=] Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH 4’” qmﬂ'b WQ-(— G-ﬁ At rMGﬂOU
Date Payee name
3[diz3 VAN TRaE (ol
Amount ($) Payee address; City; State; Zip Code

1600 .00 Po oy Fyoasl, AT, 79734

Category (See Categories listed at the fop of this schedule) Description

- IANAULT O EXfest Lo SULTING

EXPENDITURE

Check if travel outsice of Texas. Complete Schedule T. Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
; t . )
expenditure tc benefit C/OH ﬁm l.( WL MMM QAC m/lal UéTQIU
Date Payee name
31903 RYAN M flrow N  PHOTO GRAFY)
Amount ($) Payee address; City; State; Zip Code

Ap0.00 720 w, DL MLLL#/Yo, ALyiNa™y TX TwolZ

Category (See Categorias listed at the top of this schedule) Description

FURFPOSE

oF VR IANG EXIEN ST PPt

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH 'ofmq W H'l_/ M ﬂM s o A\Q_A/IL]@ NU

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethigs.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report,

Advertising Expense
Accounting/Banking
Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pulitical Committee

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Leoan RepaymentReimbursement Solicitatior/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

Giftf Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Cf District
Other {enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)

Amy R R

4 Date

3 [ 8123

5 Payee name

TALLANT  CAMPHHGN S8 LED

6 Amount (%)

Hhz 1.4

7 Payee address; City; State; Zip Code

2720 [ STEroR £d. Géah KARIE, T 750sY

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

AoBlTin NG BIPENST

(b) Description

“. 60 oMo | EEMUAL

{c) Check if travel outside of Texas. Complete Schedule T. Check it Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure te benefit G/OH

Candidate / Officehoider name

Amy et it

Office sought Office held

MAYOL. o6 ACLNGION)

Date Payee name
3\ 19} 23 BIERWELL  faum mUN It LATOND
Amount ($) Payee address; City; State; Zip Code
/900 .00 Jofety (othSLEY DR, gaubiesl TX. TbiZ0
Category (See Catagories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

ANERTVIN G Fi/antst N 1TE

Gheck iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A CoALNAd-

Office sought Office held

MAHOL oF QL iNGTor)

Date

2}13]23

Payee name

ANEDDT

Amount {$)

Lo " VAT

Payee address;

1%3Yo

City; State;

Ry DAS HT. # 7170 | e LS, LA TONT

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule)

Ao ITATIMN [Furid@rini
EX feny2E

Description

LD FEED

Check if travel ouiside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought

ArAY, et L MAo2 of ALLINGON

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested informaticn is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a})

Advertising Expense Event Expensa Loan RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other {(enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

AMY  CERLNAL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ',9 w0 Qq g0
] .

5 Date

3)10| 23

6 Payee name

TR a T U PAnga FUNCED

7 Amount ($)

Yrll.2?

8 Payee address:

City; State; Zip Code

2720 £ HE™N D, LA PRAMELE, T 7505

2 rTvype OF
EXPENDITURE

I/
[V Political ; Non-Political

10

PURPOSE
OF
EXPENDITURE

(&) Category (See Categories listed at the top of this schadule)

AR vy EXPaN4E

{b) Description

V6N JNATHRLL | Lowtown O

(c) Check If travel outside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

|

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Amy CoAlahl

Office sought Office held

MByal 1F PLipTen)

EXPENDITURE

Date Payee name
3le|2% <15 AnvEwEa
Amount (3) Payee address; City; State; Zip Code
o16.8 7 220 FEnE®N Lld | Boybg bilos, IL LoYHYD
TYPE OF

v Poitical [ Non-Poiitical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedula)

ADER N 4k EXPENGE

Description

“Hyexs

Check if trave] outside of Texas. Cemplete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

A\ Cehen i Vv

Office sought Office held

Mol oF  AlLigTo)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGCRIES FOR BOX 10{a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Cfficehalder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Polling Expense

Prinling Expense
SalariesAWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fé: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME A.,q/l, LI (_ #Ll

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 18 O §.%0

5 Date 6 Payee name

»lalz? ol & i@

8 Payee address; City; State;

5798  STONEUBtos DL. P84, RHTIN, TE 714759

7 Amount {$) Zip Code

w99

TYPE CF y
EXPENDITURE v Political fw Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Descripticn
PURPOC
oF A DVERRVoING EXPENSE 916D

EXPENDITURE

{c) Check f traval cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Office sought Office held

Mictel oF Mliingren

e Candidate / Officeholder name

Complete ONLY if direct
AMY Cgn

axpenditure to benefit C/OH

Date Payee name
3 [1e(23 Ok
Amount {$) Payee address; City; State; Zip Code

3379 o0

1o KWPPAY T, Hully -H'ILJLﬁ‘M‘)\U Hofo AS~TRALIA

TYPE OF
EXPENDITURE

[_‘/ Political | Non-Political

PURPOSE
OF
EXPENDITURE

Description

FLYyeLo

Category (See Categories listed at the top of this schedule)

Aovelx 51N TX pensE

Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Gffice sought Office held

MAMSL_ OF AlLGTeN

Candidate / Officeholder name

Ay (amnae

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense
Accounting/Banking
Gonsulting Expense

Contributions/Donations Mads By
Candidate/Officehalder/Political Committesa

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Giftf Awards/Memorials Expense
Legal Services

Solicitation/Fundraising Expense
Transportation Equipmant & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Amy  CERL L

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

18, ,08.97

5 Date 6 Payee name
3] 20| Yol TEED

7 Amount (§) 8 Payee address; City; State; Zip Code
17250 o9 209 W oV AN | X 7 wolZ

2 rvPE OF
EXPENDITURE

'« Political

Non-Palitical

10

PURPOSE
OF
EXPENDITURE

{b) Description

S5H 12T

(a} Category (See Calegories fisted at the tep of this seheduls)

POUELTING EXRENSE

Check if traval ouiside of Texas. Complete Schedute T. Check if Austin, TX, officehokder living expense

(o)

k|
Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

MAYsd of AL (ngrsV

Candidate / Officeholder name

Am\ LERLNGL

Date Payee name
3(0(23 AlLinNgTon) Mo DAY

Amount ($) Payee address: City; State; Zip Code
Yoo .00 po oy 170937, A NETIY, T T3
TYPE OF

EXPENDITURE

W Political E“ Non-Politicat

PURPOSE
OF
EXPENDITURE

Description

PLYsR.

Category (See Categories listed at the top of this schedule)

ANRLTIS (g EXFENSE

Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

MAYol 4 i Niron)

Candidate / Officeholder name

Ay Lpraom-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



